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President Penney's Page 


“ec HEN the tongue of malice 

and slander, the persecution 
of inferiority, tempts you for just a 
moment to retaliate, when for an in- 
stant you forget yourself so far as to 
hunger for revenge,—be calm. When 
the grey heron is pursued by its 
enemy the eagle, it does not run to 
escape; it remains calm, takes a digni- 
fied stand, and waits quietly, facing 
the enemy unmoved. With the ter- 
rific force with which the eagle makes 
its attack, the boasted king of birds: is 
often imbaled on the quiet, lance-like 
bill of the heron. The means that man 
takes to kill another’s character be- 
comes suicide of his own.” 

GoRDON 

“The Majesty of Calmness”. 


Newspapers and magazines sometimes 
carry articles which are unfair to chi- 
ropody because of the ignorance of 
the author, and thereby convey an un- 
truthful impression to the public. 
When you read such an article, clip 
it out and send it to our President. 
A small group of men ‘has been 
selected to handle them and to cor- 
rect them so far as possible, without 
antagonism or adding to the ill feeling. 
* 
Now and again the editor of some 
state paper bursts forth in a tirade 
against an unholy marriage which he 
fears is about to be consummated be- 
tween chiropody and a commercial 
body of libertine tendencies, whereby 
the virtue of our profession will be 
everlastingly and irredeemably de- 
spoiled. The interesting by-stander 
feels impelled to warn the preacher 


against the sinister threat that stalks 
in his own backyard. Without cir- 
cumlocution, without muddying our 
meaning by an excess of that verbiage 
which clogs and obscures, rather than 
clarifies, the intent of language, we 
say, plainly, that too many state papers 
carry the advertising of firms which 
are deliberately attempting to dis- 
organize and wreck this profession. 
In other words, while these state edi- 
tors are inveighing against the wilful 
prostitution of our profession by those 
who would selfishly sell out to a com- 
mercial interest, they themselves are 
selling advertising space to commer- 
cial interests who sneak in under the 
cloak of a subsidiary company’s name. 
There should be less suspicion cast on 
our own men and women and a bit 
more watchfulness maintained toward 
the people admitted to the advertising 
columns of state papers, for you are 
harboring a venomous snake — un- 
knowingly, we hope. 


VACATION time is here, a time to “loaf 
and invite your soul”, as Elbert Hub- 
bard said. But not a time for pure 
idleness. Lay aside the instruments 
and appointment book but DO some- 
thing. “Complete rest,” said Theodore 
Roosevelt, “lies in a change of occupa- 
tion.” There are hobbies you want 
to indulge, places you want to see, 
books you want to read, people you 
want to visit. Do it now. Take your- 
self, physically and mentally, away 
from your office. Re-create yourself 
by opening your heart and mind to 
the many beneficient influences wait- 
ing to minister to you. 
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Across the Desk 


Radio Publicity for the Profession 


RADIO BROADCASTING is one of the most important means of 
reaching the public with facts about foot care and the chiropody 
profession. Many chiropodists are using the radio to spread in- 
formation regarding the proper care of the feet and the selection 
of footwear. They believe that if broadcasting is valuable for 
purely commercial interests, it is equally valuable for a profession 
like ours. 

Some individuals have arranged with their local stations to have 
talks broadcast without charge. For several years the N.A.C. 
sponsored radio talk material. Some of the old talks are still being 
used by some of our members, but the regular release of radio 
talks was abandoned by the Public Information Committee quite 
some time ago. 

Radio is still modern and material for broadcasting purposes 
might well be provided by the department of Public Information. 


Regulation of Chiropody Is State Problem and Not 
National 


ComMENTs that have been going the rounds in the profession of 


late in regards to State Medicine and national social security shows 
some lack of understanding as to the relative powers and functions 
of our State and National government. 

Regulations of the practice of all professions is not among the 
matters allotted to the Federal government; state laws are in 
themselves supreme. Therefore, whatever activities are necessary 
for the protection of the chiropody profession and the set-up of 
social legislation must be undertaken by the State chiropody so- 
ciety. Now, as formerly, the N.A.C. Committee on Legislation 
will cooperate with the state society to the extent of its facilities. 


- IN THE NEXT 


NEWs WHILE IT Is NEWs! The September issue will bring you 
news of the big doings direct from the convention city. If you 
miss the event of the year, you may read about it in the September 
JOURNAL. 
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Accomplishment 


One year ago we announced plans for the construction of a new 
unit to house our Clinical and Physical Education departments. 


These plans saw their fulfillment with its dedication last September, 
thus bringing under one roof what we believe to be the finest 
Chiropody teaching plant in the world. 


Don’t take our word for it—come, see and judge for yourselves. 


You are cordially invited to stop over in Cleveland on your return 
trip from the Convention to inspect our facilities. 


Post GraDUATE CouRSES IN ORTHOPEDICS, 
MaTErIA MEDICA AND PHYSIOTHERAPY 
August 12 to 23 
immediately following the Convention. 


REGULAR Courses OPEN SEPTEMBER 16 


Catalogue on request. 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, O. 
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New Treatment for Ringworm of the Feet 


THis Is AN INFECTIOUS DISEASE of the 
skin caused by the hypomsyetes, which 
has a predilection for intertriginous 
areas but is capable of appearing on 
other parts of the body in a variety 
of manifestations and may produce a 


_ widespread eruption due to absorbtion 


of its toxins. 

Clinical Varieties. (1) The com- 
monest is the vesicular form, found on 
the toes and soles. 

The vesicles are superficial and tend 
to be of rather uniform size and dis- 
crete, with dark steel blue centers. Oc- 
casionally they are large and coalesce or 
become pustular. 

The majority of eruptions have 
periodic exacerbations during which 
the patients are troubled by itchin 

Intertriginous Forms, (2) of 
infection are common. Many persons 
suffer for years from fissuring and 
itching of the skin under and between 
the toes, accompanied by vesiculation 
and maceration of the epidermis. 

In the feet it affects principally the 
webs of the toes. Clinically, macera- 
tion between the toes shows as clean 
white sodden tissue of various degrees 
of thickness, some times called ep- 
thelial debris, or soft corns. A com- 


Carrot H. Verovitz, M.D. 
CLEVELAND, OHIO 


mon location is between the fourth 
and fifth toe for no known reason. 

Fissures being largely limited to 
soles, and to the webs between the 
toes, may become exceedingly painful 
and through infection give rise to cel- 
lulitis and erysipelas. 

Circinate Type, (3) also called tinea 
circinata, is manifested by indefinite 
scaly patches accompanied by more or 
less local erythema; cercenate; super- 
ficial scaly lesions with peripheral 
vesiculations, in filtrated raised patches 


with vesiculations pustulation, and, 


scaling; or deep nodular pustular 
lesions, being found most frequently 
upon the upper and inner surfaces of 
the thighs, in which location it is 
known as tinea cruris or popularly as 
“jockey strap” itch. 

Scaling or Eczematoid Type (4) is 
most commonly observed on the sides 
of the toes, in their webs, and indis- 
crete patches on soles; it may be gen- 
eralized. 

Verrucous Type (5) is either a dif- 
fuse hyper keratosis of the soles, or 
affects the same areas with multiple 
small keratoses. 


Treatment. As epidermatophytosis 


is highly infectious to those who are — 
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susceptible, it is important that the 
patient be told of this fact and be 
warned against contact with likely 
sources. The fungus seems to be a 
frequent habitant of leather or woolen 
goods, and damp dark places, such as 
swimming pools, bathrooms, Turkish 
baths, and shower rooms of gymna- 
siums. Hyperidrosis and trauma are 
predisposing factors. 

As the affection often starts on the 
feet, the patient should be advised not 
to go barefooted and to dry the toes 
thoroughly after bathing. Dryness of 
the parts is essential if reinfection is 
to be avoided. 

Of the many local remedies that 
have been used not one can be de- 
pended upon to effect a cure. Sali- 
cylic acid, sulphur, thymol, and iodine 
are the most beneficial drugs, but 
their action is often insufficient. Each 
case is an individual problem, and.the 
response to treatment is by no means 
uniform. Roentgen therapy is” as 
valuable as, if not more so, than local 
medicines. 

Pathology of the Skin of These 
Lesions. The skin surrounding these 
lesions is hard and thick. Sometimes 
thickening of both skin and sub- 
cutaneous tissue. The skin can not 
be raised from the base, due to loss 
of its elasticity. 

Histological Findings. The horny 
slayers of the epidermis are deficient, 
thus causing the nucleated cells to 
reach the surface of the epidermis. 
The germinative layer is irregular and 
increased to several rows. The rete 
sends down prolongations to rete pegs 
in the derma. The rete pegs are hyper- 
trophied in some places, in others a 
few layers of epidermis are present 
and the corium reaches almost to the 
surface. The intercellular spaces of 
the epidermal cells are enlarged. The 
cutis shows thick fibers and infiltera- 
tion with round cells, and blood pig- 
ment as a result of old bleeding. The 
elastic fibers have disappeared, or 
are greatly diminished. Grave changes 
have taken place in the blood vessels. 
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The minute veins are dilated, 
thrombosed and degenerated. The 
walls of the capillaries are thickened, 
fibrotic or infiltrated. They have lost 
their contractibility and elasticity. 
The circulation in the skin is broken 
down, the metabolic processes are dis- 
turbed. ‘The resistance to infection 
and trauma is highly diminished. 

Under this pathological condition a 
slight injury, scratching friction from 
hard trousers, socks, tight shoes, re- 
sulting from deposits of grease, poor 
hygiene, all are sufficient to destroy 
the skin and produce these lesions. 

The extreme degree of fibrosity is 
best realized when we try to penetrate 
the ulcer with a needle, in order to 
inject the blood. The resistance that 
is met feels as if we are penetrating 
through cartilage, or better yet, hard 
rubber. These lesions are surrounded 
by a thick ring of fibrous tissue, which 
shuts it off from the normal blood 
supply. It occurred to the author that 
breaking up this fibrotic ring, or 
sclerosed tissue surrounding the lesion 
(lifting the lesion from its bed) and 
injecting a fresh supply of nourishing 
material, as blood, which is needed 
for the healing of these lesions would 
be helpful. This is accomplished by 
injecting patient’s whole blood in the 
lesion near the margin. 

The Progress of the Lesion After In- 
jection. This permits formation of a 
new growth of granulated tissue. This 
tissue is comparatively cellular and 
very rich in young blood vessels. In 
the floor of the lesion, where the in- 
jection has been given, new capillaries 
are formed from the pre-existing 
blood vessels, and they grow upwards 
as vascular loops at right angles to 
the surface. Along with them there 
grows a large number of fibroblasts 
which are, at first, mainly arranged 
parallel to the new capillaries. 

Active emigration of luecocytes, 
chiefly polymorphnuclear, takes place 
from the new capillaries, especially in 
their upper part. These cells pass to 

. . » Please turn to Page 29 
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Painful Heels Among Children (Apophysitis) 


Henry W. Meyerpinc, M.D. and Water G. Stuck, M.D. 
Fellow in Orthopedic Surgery, the Mayo Foundation 


SINCE THE DISCOVERY of roentgen 
rays less than forty years ago, the 
study of the pathologic physiology of 
bone has been markedly facilitated 
and, as was to be expected, a number 
of hitherto unknown con- 
ditions of bone have 
been revealed. Be- 
ginning with Os- 
good’s report in 
1903, an important 
group of syn- 
dromes, accompan- 
ied by certain defi- 
nite symptoms and 
by similar epiphy- 
seal changes ob- 
served roentgeno- 
gtaphically, have 
been described and 
elevated to the dig- 
nity of specific dis- 
eases. Among these 
diseases are: avul- 
sion of the tibial 
tubercle (Osgood, 
1903; Schlatter, 
1908), tarsal sco- 
phoiditis (Kohler, 1908), osteochon- 
dritis deformans of the hip (Legg, 
1910; Perthes, 1910), infraction of 
metatarsal heads (Freiburg, 1914), 
kyphosis dorsalis juvenilis (Buchmann, 
1925) and traumatic malacia of the 
carpal semilunar bone (Kienbéck, 
1910). Furthermore, it has gradually 
become apparent that there are marked 
similarities in the general pattern of 
these diseases, for they all seem to fol- 
low trauma of one kind or another, 
occur generally in growing children, 
affect ununited epiphyses, and are very 
often accompanied by such character- 
istic roentgenographic evidence of 
changes in epiphyses as rarefaction, 
fragmentation and, later, abnormal 


calcification. 


ROCHESTER, MINN. 


A seemingly uncommon type of 
this epiphyseal involvement is epiphy- 
sitis of the heel, or the so-called cal- 
caneal apophysitis that is evidenced 
by painful heels and a limp among 
young, rapidly growing boys. To date, 


Fig. 1.—Calcaneal epiphysitis. Arrow denotes sclerotic epiphysis 
with transverse fracture lines. 


less than forty cases of this condition 
have been reported in the literature, 
although doubtless many other cases 
have been seen from time to time 
that have not been reported. As we 
shall mention later, only twenty-one 
such cases have been seen in the Mayo. 
Clinic. 
ETIOLOGY 

The epiphysis of the heel is a “‘pres- 
sure epiphysis” and is subject to direct 
trauma. In this respect it is similar 
to the epiphyses of the femoral head 
or vertebral bodies. Furthermore, as 
in the epiphyses of the tibial tubercle 
or olecranon, the epiphysis of the heel 
is also a “traction epiphysis” and is 
subject to strong lateral pull from the 
attached muscles. Consequently, the 
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heel is unique in being subject both 
to direct and to indirect trauma. An- 
other distinction of the epiphysis of 
the heel is that it is encased in tendi- 
nous tissue and is situated at a point 
where a strong pull from the muscles 
is deflected around an angle. In the 
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commonly in boys between the ages 
of 8 and 12, or during the period of 
their greatest growth. A history of 
definite injury may or may not be 
elicited, although, in any case, these 
youngsters are usually active and vig- 
orous. The condition ordinarily is 
bilateral. At first, 
slight pain at the 
back of the heel is 
noted, the patient 
walks with a limp, 
and -soon he finds 
it uncomfortable to 
complete the step. 
There may also be 
aching pains along 
the achilles tendon 
or in the muscles 
of the calf. Climb- 
ing stairs becomes 
quite painful and, 
at times, these chil- 
dren may walk .on 
their toes in order 


itis. 
Fig. 2.—Calcaneal epiphysitis. Arrow denotes area of osteomye- es selex the p ull of 


litis of the calcaneus, which had been drained surgically. 


transformation from amphibian to 
mammalian posture the ankle joint 
became dorsiflexed, the achilles tendon 
was pulled over the tip of the cal- 
caneus, and gradually a sesamoid bone 
developed at this point of pressure. 
In addition, man’s erect posture led 
to a lengthening of the body of the 
calcaneus, posteriorly, to provide more 
leverage in the power arm, and to the 
development of a longitudinal arch in 
the foot. These changes in turn 
brought the sesamoid of the achilles 
tendon (the calcaneal epiphysis) in 
close relation to the posterior aspect 
of the heel. Thus the epiphysis of 
the heel still retains its strong tendi- 
nous attachments above and below; 
the pull of the muscles of the calf if, 
for the most part, counteracted by the 
strong plantar ligaments, and epiphy- 
seal separation is unknown in this 


region. 


OccuRRENCE 
Epiphysitis of the heel occurs most 


the achilles tendon. 

On examination, the heels are found 
to be tender posteriorly, and there 
may be some lateral thickening at the 
insertion of the achilles tendon. There 
is voluntary limitation of dorsiflexion 
of the foot, and forced motion ag- 
gravates the pain. Often the children 
are overweight or present other gross 
evidence of glandular disturbance and, 
as Sever pointed out, they are many 
times found to be wearing either low 


sandals or no shoes at all. 


PATHOLOGIC CHANGES 

The most convincing diagnostic 
feature of all, however, is the char- 
acteristic roentgenographic change 
that occurs with these symptoms. In 
the lateral view of the foot, the epiphy- 
sis of the heel is seen to be fluffy, moth 
eaten, somewhat flattened, or partially 
fragmented, according to the stage of 
the disease. Furthermore, there is 
usually considerable irregularity of the 
adjacent posterior surface of the cal- 
caneum and a punched-out appear- 
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ance in this region due to the alter- 
nation of areas of rarefaction with 
areas of increased density. Finally, 
the epiphyseal line typically appears 
cloudy and abnormally irregular. These 
changes, in varying degree, should as- 
sure a positive diagnosis. 

Of the pathologic changes that take 
place in this disease, all are dependent 
directly or indirectly on disturbance 
in circulation. This may result from 
undue trauma to the peripheral nerves 
in the region that tends to alter the 
local blood supply. Leriche and 
Policard’s hypothesis was that the in- 
jury was in the nature of an “axon 
reflex,” trauma to nerves leading to 
vasodilatation and more or less per- 
manent vascular imbalance; this in 
turn produced rarefaction of the bone 
and local tenderness. Afterward, local 
edema resulted which stimulated the 
increased calcification, so clearly seen 
in the roentgenogram (fig. 1). Bent- 
zon investigated the arterial supply of 
the calcaneus in this condition and 
concluded, similarly, that there was 
a “paralytic hyperemia” of the heel 
following trauma to nerves that led 
to proliferative phenomena (“‘patho- 
logic callus formation”). Others be- 
lieved the disturbed blood supply fol- 
lowed a partial separation of the epi- 
physis from muscular pull, or from 
direct injury to the epiphyseal carti- 
lage. In any event, all symptoms 
disappear at the time of union of the 
epiphysis with the calcaneus and the 
consequent restoration of an adequate 
blood supply. Since the epiphysis of 
the heel normally appears late in the 
tenth year of life and unites with the 
calcaneus at the seventeenth year, it 


. is apparent that apophysitis can occur 


only in this brief period of growth. 
Scarlini reported the condition in a 
woman, aged 22, but there were gen- 
eral features of the story that invali- 
date his diagnosis. 


SYMPTOMS AND INCIDENCE 

Apophysitis of the heel can be 
clearly distinguished from any similar 
syndrome on the basis of: (1) the 
restricted age incidence (from 10 to 
17 years); (2) aggravation of symp- 
toms by forced dorsiflexion of the 
foot; (3) prompt relief of symptoms 
by elevation of heel of shoe; (4) ab- 
sence of general disease; (5) sharply 
localized tenderness over the attach- 
ment of the achilles tendon, and (6) 
the characteristic roentgenographic 
appearance. Inflammation of the bursa 
under the achilles tendon produces 
sharply localized tenderness but no 
roentgenographic changes. Subcuta- 
neous bursitis over the heel is quite 
superficial and follows local irritation. 
Tenosynovitis of the achilles tendon 
usually manifests itself by palpable 
crepitation on movement. The pain- 
ful heel of arthritis occurs in later 
life, is aggravated by focal infection, 
other joints may be involved, the ten- 
derness is most often at the attach- 
ment of the plantar ligaments, and 
the roentgenograms usually reveal 
bony spurs at the points of tendinous 
insertion. Tuberculosis of the oscalcis 
affects the body of the bone, produces 
more destruction and leads to more 
generalized tenderness. Osteomyelitis 
in this region is accompanied by severe 
generalized symptoms with acute pain 
and tenderness, and does not produce 
roentgenographic changes like those 
of apophysitis (fig. 2). 
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Twenty-one cases of apophysitis of 
the heel have been seen at the Mayo 
Clinic. There were two girls and 
nineteen boys in the series, including 
one pair of twin boys. The average 
age of onset of the disease was 10.2 
and the ages ranged from 742 to 17 
years. Only two patients gave any 
history of a previous fall on the heels, 
although one patient mentioned a 
sprained ankle received some time be- 
fore. One patient was born with 
marked bilateral clubfoot. Four pat- 
ients stated that they were more com- 
fortable when they walked on their 
toes; fourteen, or two thirds of the 
“group, had bilateral involvement of 
the heels. One patient had had osteo- 
myelitis of the calcaneus following a 
severe injury; the intensity of the pain 
varied from a slight ache or painless 
limp to a severe disabling cramplike 
pain in the calves of the legs. 


TREATMENT 

The treatment of this condition is 
palliative and, fortunately, is ex- 
tremely simple. As a general measure, 
any focus of infection should be re- 
moved. Local heat and massage to 
the feet in the interval of acute pain 
may relieve the pain somewhat. But 
the most efficacious treatment con- 
sists of elevation of the heels to re- 
lieve tension on the achilles tendon. 
Heel pads in the shoes are also of bene- 
fit, and avoidance of any strenuous 
exertion is indicated until the acute 
phase of the condition is over. In the 
more severe or resistant cases it may 
become necessary to immobilize the 
foot, in slight plantar flexion, for sev- 
eral weeks with plaster-of-paris casts. 


Following this, the heels of the shoes 
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must be raised to prevent any recur- 
rence of symptoms. Symptoms sub- 
side promptly under such a regimen 
and, as mentioned before, the condi- 
tion disappears when the patients 
reach the age of 17 years, when the 
epiphyses become completely united. 


CoMMENT 


There is little doubt that the epi- 
physes of the heels of healthy chil- 
dren are often injured and that roent- 
genograms would reveal the typical 
structural changes of this disease. 
Very mild symptoms, or none at all, 
normally divert suspicion from the 
heels, and roentgenograms are not 
likely to be taken if symptoms are 
absent. Bergmann found, in a large 
series of cases, that the characteristic 
roentgenographic changes of apophy- 
sitis were often present when symp- 
toms were completely absent. More- 
over, in almost 25 per cent of the 
cases observed at the clinic, the pa- 
tients were sons of physicians who had 
easy access to roentgenographic serv- 
ices. 

A factor that doubtless contributes 
to the frequency of this disease is the 
common modern practice of robust 
boys engaging in vigorous games in 
heelless athletic shoes. This undue 
strain on the calcaneal epiphysis dur- 
ing the period of greatest growth of 
the bones no doubt engenders an ap- 
preciable amount of epiphyseal change 
that is never discovered. Therefore, 
we feel justified in concluding that 
destructive changes in the epiphyses of 
the heels are common among young, 
vigorous children, and that failure to 
recognize them depends on absence of 
symptoms and consequent neglect in 
obtaining roentgenograms. 


Reprinted from the Journal of the A.M.A. 
by special permission. 
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Facts About Manipulation 


THosE apDvocaTes of manipulation 
who have used A. G. Timbrell Fisher 
as one of the authorities in the sup- 
port of their advocacy of this tech- 
nique have failed to quote some im- 
portant sections from the second edi- 
tion “Treatment by Manipulation” 
(H. K. Lewis & Co., London, 1928), 
and in the preface to the first edition 
which is reprinted in the second edi- 
tion, the author considers the selection 
of cases of enough importance to men- 
tion it in the first sentences of the 
preface. I quote the first five lines: 

“This book has been written with 
the object of again drawing the atten- 
tion of the medical profession to the 
great importance and value _ of 
manipulative treatment . . . im care- 
fully selected cases, of certain of the 
sequelae of injuries and diseases. . . .” 
(The words in italics are set in heavy 
type in the book.) 

This is in substance what has been 
said in every article I have written on 
this subject. It has been my conten- 
tion that an extremely small percent- 
age of weak foot cases seen in our 
offices or clinics have a restriction of 
the normal motion range. The field 
of manipulative therapy is thorough- 
ly covered in standard textbooks 
where such procedure is indicated, 
and, unless the present enthusiastic 
advocates are in a position to demon- 
strate that manipulation has been 
grossly ignored where it has been in- 
dicated, there is apparently no justi- 
fication for the present wave of en- 
thusiasm so plainly to be seen in some 
of our literature. 

When Sir Arthur Keith and Sir 
Robert Jones receive the grateful ack- 
nowledgment of the author for their 
assistance in making suggestions, and 
also the Medical Research Council in 


- England, you may depend upon it 


Ben Levy 
SCHENECTADY, N. Y. 


these men are not placing emphasis 
upon manipulation as it is now advo- 
cated by the Canadian faker and many 
ill informed “bone-setters” in this 
country. 

That the modern orthopedic sur- 
geon has, during recent years, recog- 
nized in an ever increasing manner 
the value of manipulation to prevent 
adhesions in joints is a matter of com- 
mon knowledge. 

As one studies the sections devoted 
to John Hunter, John Hilton, H. O. 
Thomas, Wharton Hood and others, 
the impression is only intensified that 
manipulation has gained its present 
support through intelligent applica- 
tion in carefully selected cases. 

In Chapter 11, page 12, the author 
classifies the cases where manipulation 
is indicated into four main groups as 
follows: 

(a) Cases with adhesions. 

(b) Functional or hysterical cases. 

(c) Unreduced dislocations or 
subluxations. 

(d) Miscellaneous group. 

The first three in the group are self- 
explanatory, and as we proceed further 
in the chapter to ascertain what type 
of cases are covered under the subhead 
Miscellaneous group, the author ex- 
plains that— 

“Adhesions may occur in other 
situations in the locomotor apparatus . 
in addition to the joints. They occur 
frequently in or around muscles, or in 
fasciae and connective-tissue layers as 
the result of injury, . . . or of the 
chronic infections and intoxications 
that we call ‘rheumatism’. . .” 

In the Chapter under Diagnosis, on 
page 22, the author further emphasizes 
the limitation of motion as a primary 
indication for manipulation, of 
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course, calling attention to the fact 
that there are cases with a limitation 
of motion where manipulation is con- 
traindicated. 

In the Chapter under Treatment, on 
page 31, among the ten general prin- 
ciples to be observed we find the 
author, in paragraph No. 9, gives the 
following advice: 

“No. 9—For successful manipula- 
tion, complete muscular-relaxation is 
necessary, and therefore an anaesthetic 
is desirable, although slight cases can 
often be successfully treated without 
an anaesthetic. It is interesting to 
note that some of the noted bone- 
setters of the past, such as Hutton, 
performed their manipulations with- 
out this aid, and some of their methods 
of abolishing muscular spasms were 
clever.” 

The paragraph just quoted once 
more impels me to reiterate that 
among the small percentage of , cases 
we see with a restriction of motion, a 
certain number of these will require a 
general anaesthetic when manipulation 
is performed. This, of course, is 
merely a repetition of advice to be 
found in any of the standard works 
covering orthopedic surgery. The 
literature upon this particular subject 
is so voluminous, it is unnecessary to 
create a reference list for this paper. 

Of interest to us is paragraph No. 
10, which I shall quote in part-— 

“As a general rule, it may be stated 
that cases of minor stiffness due to 
adhesions may often be cured by such 
local measures as radiant heat, mas- 
sage, and exercises... . It is import- 
ant to remember, however, that 
treatment of these means takes con- 
siderably longer, and that when a 
rapid cure is desired, as is frequently 
the case, the recourse should be had to 
manipulation at once.” 

As one éxamines the succeeding 
chapters, the author is found to em- 
phasize the need for open surgery in a 
liberal number of cases. 
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We will now proceed to that section 
of the book which deals with the foot 
and ankle. 

In the section referring to manipu- 
lation of the ankle and joints of the 
foot (page 107), the author covers 
much the same ground as is found in 
works by Goldthwait, Whitman and 
Schuster. Perhaps more emphasis is 
placed upon manipulation in connec- 
tion with the treatment of fractures, 
but I would call to your attention that 
under the subhead Manipulation Tech- 
nique, page 108, the first two lines 
are worthy of quotation: 

“The patient should preferably lie 
upon a couch, and an anaesthetic is 
advisable except in minor cases. . . .” 

A review of the balance of the 
chapter concerning the foot once more 
emphasizes the fact that, even in cases 
where no bony obstruction occurs, 
forcible manipulation where there is 
restriction of motion in a generous 
percentage of cases requires a general 
anaesthetic. 

In summary, manipulation per se as 
is now advocated advances nothing to 
authoritative textbooks which have 
been accessible for many years, but, 
because of the intense enthusiasm dis- 
played by its adherents in some sec- 
tions of the country, and particularly 
because of the high-powered advertis- 
ing stunts of a certain Canadian faker, 
this technique is extremely over em- 
phasized except in the cases where re- 
striction of motion is limited below 
the normal range, and it is well known 
that such cases constitute but a small 
percentage of the total number of 
weak foot patients observed in our 
offices or clinics. 
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The Importance of Organization* 


“IN UNION THERE IS STRENGTH” — 
down through the ages has come this 
axiom of AEsop’s Fables. 

Likewise comes to mind the oft 
repeated story of the two young 
calves that the farmer had tethered 
at either end of a rope with a bucket 
of food between them. While each 
calf pulled in an opposite direction, 
neither of them was able to obtain 
the food, but just as soon as they de- 
cided to pull in the same direction and 
put their heads together, they were 
both able to obtain food. 

So, history has shown, it is in any 
form of organization. 

In ancient times it was a case of 
individualism as exemplified by the 
gigantic mammals of yore. They had 
power, might and bulk; they battled 
and tore at one another and as a result 
suffered the most complete of all fates 
—extinction. 

We still have individualism; the 
battle for the survival of the fittest 
goes on, but few individuals achieve 
lasting suecess to be remembered by 
posterity. These in turn must have 
had organized ability and force to 
carry them to supreme heights. 

What would be the state of our 
present day civilization if our fore- 
fathers had not seen the benefits of 
organization in carrying on their every 
day existence? This has advanced to 
its present degree where we have or- 
ganized nations, states, and localities, 
and within these localities individual 
organizations not only of personali- 
ties, but of groups who have learned 
through experience that by organized 
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effort more can be attained than if 
the individual were to act alone. 

In the past few years we have 
come through a period of more or less 
uncertainty until at the present time 
the light is beginning to come through 
and the future appears bright. There 
is a shining star up ahead and in order 
to reap the full benefit to be had it is 
more than ever necessary to forget in- 
dividualism and strive for organized 
recognition. Now is the time to dis- 
card personal jealousies and trivial 
animosities, put a shoulder to the 
wheel and carry on as one big body 
with a definite aim for the common 


This more than ever concerns our 
own young profession of Chiropody. 
There are within the ranks today those 
who in the eyes of their brothers are 
unethical; those who are jealous of 
each other; those who have personal 
animosity toward an individual, for 
which the majority suffer; and too, 
those who sit back and wait for some 
one else to carry on their share of the 
burden. Fortunately there are some 
who strive for the common good, but 
they are too few to do all that is 
needed. 

The medical men are considered as 
the strongest organized of all pro- 
fessions and as such receive due 
respect. Why should Chiropody not 
be able to do likewise? 

If the Chiropody profession is to 
advance at the same pace as Medicine 
and Dentistry it must be prepared to 
put forth the same united front that 
these professions have put forth and 
are maintaining. 

The National Association of Chirop- 
odists, with its subsidiary state asso- 
ciations, can and should through the 
concerted effort of all who are a part 
thereof increase its membership so 
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that it includes every ethical prac- 
titioner. With such an organization, 
under able leadership, the benefits 
would be so great and the profession 
be so well recognized that each indi- 
vidual will prosper. 

At the present time the need for a 
strong organization is more evident 
than at any time in the history of our 
existence. This is the day of the 
“New Deal” and from every indica- 
tion is leading to socialization of every 
line of endeavor. If Chiropody is to 
be recognized and take its proper place 
in this_new state of affairs it is more 
than ever necessary that it be ready to 
make a bid for its just deserts. Only 
by having a strong professional or- 
ganization can this be best accom- 
plished. 

As an individual the Chiropodist 
can only go so far until the limits of 
his possibilities are reached, but as a 
member of an organized group he can 
advance to a much higher plane. 

The recognition now enjoyed by 
Chiropody is directly due to organized 
effort on the part of those individuals 
who had the foresight to put forth 
combined action. This can be greatly 


enhanced by increased membership in 
the Chiropody Association, which will 
give the profession greater power to 
better itself in the future. 

In order to gain proper recognition 
it is necessary to reflect the standards 
of the profession as a whole. Only 
through these organized standards will 
the profession gain greater respect. 
If somewhat drastic measures are 
needed to accomplish this purpose let 
us have them. All sorts of unprece- 
dented things have taken place of late 
and if need be let the Chiropody pro- 
fession be a part of this. Suitable 
legislation should be enacted to as- 
sure a united body. With increased 
membership the profession will have 
the required power behind it to ac- 
complish those things which it is now 
handicapped in doing. Greater recog- 
nition will be given the profession 
and the accomplishment of such con- 
certed action will inevitably reflect to 
the benefit of each individual prac- 
titioner. Let us go out into the world 
with a definite aim to unite into an 
organization equal to the best and en- 
joy the respect and fruits to be de- 
rived therefrom. 


Information 
By B. L. Cunningham, D.S.C. 


AS A SPONGE soaks up water we should 
soak up information. 

When one thinks he cannot get any 
more information he is done for. 

His ability to advance is ended. His 
life is retarded, and life becomes a 
bore. To live fully one must be in- 
terested not only in one’s profession 
but in many things. 

Our knowledge is broadened by 
listening and reading what other 
minds have discovered. Perhaps we 
can even add something to the other 
fellow’s ideas. Exchange of ideas and 
discoveries is the flywheel which built 
chiropody to its present plane in the 
healing art. 


Keep a broad open mind to receive 
and retain all the information we get 
and use it often enough to become 
familiar with it, then we are ready 
for a new idea. Soak up information! 

There is a vast difference between 
advice and information. One may 
accept advice, but one should absorb 
information. If you have been in- 
formed that you are being sued you 
will at once accept the information 
but let me advise you not to accept 
the advice of someone who has no 
knowledge of the case. When you 
use any form of ethical publicity in 
your profession you are informing 
your patient. The advice comes from 
you in your office to your patient. 
Then your information creates a de- 
sire for your advice at a profit to you. 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 


AcapemMy OF Popiatry, INc. 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


REMOVAL OF EXCRESCENCES BY 
ELECTRO-SURGERY 

To the Academy:—Enclosed is a newspaper 
clipping telling of an oral operation demon- 
stration by electro-surgery. Will you kindly 
advise where I can get information on this 
type of surgery. Has it ever been used for 
chiropodial removal of excrescences? Any in- 
formation you can give me will be greatly 
appreciated. J. J. M., Mass. 

ANSWER:—Information regarding 
this type of surgery may be found in 
texts as, Physical Therapy by H. F. 
Wolf; Handbook of Physical Therapy 
by A. M. A.; Diseases of the Skin by 
G. C. Andrews, under bipolar endo- 
thermy, electro-coagulation, surgical 
diathermy, and electro-surgery. 

The handbook of physical therapy 
states that clavus: corns either hard 
or soft, when failing to respond to 
conventional dermatologic therapy can 
be exercised with the cutting current. 
Stafford, advocates the use of this 
surgery for deep seated verruca and 
heloma vasculare. Heloma neuro- 
fibrosum may also be treated in a 
similar manner. 

Electro-surgery as now used is the 
employment of a high frequency alter- 
nating current of 1,000,000 to 2,000,- 
000 or more oscillations per second 
for the destruction of diseased tissues. 


The current is applied by “active” 
electroids of various shapes: needle, 
thin narrow blade, ball, curette, and 
wire loop. Hemostasis is easily 
brought about in severed vessels up to 
about Imm. in diameter either by ap- 
plication of the coagulating electrode 
direct or by clamping with a hemo- 
state, isolating the vessel. 


Foot PLaTes oF CELLULOID 

To the Academy:—A bracemaker has rec- 
ommended to me the use of celluloid for the 
manufacturing of foot supports. What is the 
nature of this substance, and is it superior to 
other materials? Please omit name. D. S. C., 
Chicago, Illinois. 

ANswER:—Celluloid, a synthetic, 
transparent, colorless, solid, has been 
used infrequently for foot plates. It 
is made by the action of nitric acid 
on cellulose and then mixing this 
product with camphor and alcohdl. 
At 125° C. it is plastic and may be 
molded into any form. Because of its 
brittle nature, greater thickness is re- 
quired of celluloid than metal or 
leather in foot plates. Difficulty lies 
in adjustment due to the necessity of 
immersing the celluloid in hot water 
or softening by any other suitable 
means, and the labor required to alter 
its shape. These are definite disad- 
vantages in its use. The relative light- 
ness of celluloid compared to other 
materials however, does not justify 
claims of its superiority. 

BENIGN NEOPLASMS 

To the Academy:—In my practice, I have 
encountered different types of verrucae. Has 
it ever been reported that a verruca has be- 
come malignant? Please omit name. Phila- 
delphia, Pa. 

ANSWER: — Verrucae are benign 
neoplasms characterized microscopi- 
cally by hyperplastic epithelium, but 
no breaking through the basement 
membrane. When properly removed 
they do not recur. If a malignant 
growth appears at the site of a pre- 
ceding verruca, it is just coincidental. 
It- has never been proven that this 
condition is a predecessor of a malig- 

. . . Please turn to Page 35 
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CURRENT CHIROPODEAL ORTHOPADIC LITERATURE 


REVIEWS BY 
A. M.D., Los ANGELEs, CALIF. 
Professor Emeritus of Orthopedic Surgery, California College of Chiropody 


HUMAN FOOT PERSPIRATION, ITS NA- 
TURE AND INTERACTION WITH FOOT- 
wear. A. Colin-Russ, Ph.D., Jour of 
Hygiene. London. May, 1935. Vol. 
135, No. 2. 


This paper is a study of perspiration 
as confined to the human foot in the 
absence of any artificial stimulation. 

The author concludes his investiga- 
tion as follows: 

Human foot perspiration is essential- 
ly an organic dispersion in salt solu- 
tion and regarded in this way, as an 
emulsion, it would include sweat and 
sebum. 


Judging from its effect on footwear, 
it is fairly active chemically and 
physically. The physical action is 
more noticeable in the case of profuse 
perspiration from a healthy subject, the 
chemical action is markedly evident 
in such abnormal perspiration which 
arises in individuals with some form 
of pathology, such as occur in people 
with diabetes, the glucose type, in 
persons with urinary disturbance,— 
the uric acid type; and in individuals 
with “tired and aching feet” which 
present an excess of lactic acid in the 
perspiration. 

It is in the cumulative action of the 
perspiration that the total solids of 
the emulsion bear some significance. 
This significance has a two-fold as- 
pect: 1. On the one hand, the cloth- 
ing of the foot may be unsuitable 
material, i.e., as an extreme case patent 
leather for an advanced gouty subject, 
and 

2. On the other hand, the solvent 
or chemical action or interaction with 
the external agents, may aggravate 
trouble following mere absorption 
alone through the skin, e.g., aniline or 


nitrobenzol from wrong dyes has been 
known frequently to cause toxic 
symptoms, through the successive 
solubilization of perspiration. 


ETIOLOGY AND THERAPY OF CALLUSES 
OVER THE SITE OF THE ACHILLES 
TENDON 


O. Frisch, Schweiz, mediz, Wochen- 
schrift, 65,105 January 26, 1935. 


Callus at this site of the foot is due 
to an abnormal formation of the os 
calcis, namely, an abnormally high 
posterior process with a protruding 
point just at the insertion of the 
tendo-Achilles. 

The treatment along conservative 
lines usually fail. Radium, irradiation, 
diathermy, shaving of the callus, or- 
thopedic shoes etc., are either of tem- 
porary value or fail altogether. Only 
an operation will completely free the 
patient from the annoying symptoms. 
The operation consists in a lateral 
incision, exposure of the process by 
removal of some fatty tissues lying in 
the front of the tendon, and separation 
of the protruding point by means of 
a chisel. The patient is completely 
cured of its trouble. 

The author thinks that this cause 
must be little known, since he found 
no allusion to it in a vast survey of 
literature. An X-ray, in lateral posi- 
tion of the foot suffices to reveal the 
bony prominence and disproportion of 
the height of the posterior process 
with the rest of the heel. 
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Convention Lecturers 
By Ben Levy 


FRoM TIME TO TIME critics have ad- 
vanced the thought that we, as a pro- 
fession, depend entirely too much 
upon doctors of medicine to fill in 
important parts of our scientific pro- 
grams at our State and National 
Conventions. Unfortunately, some of 
the criticisms have been aimed at the 
National Association of Chiropodists 
plainly for purposes of creating dis- 
sension as one would logically con- 
clude when the sources of such 
criticism are examined. 

If we strive to evaluate ourselves 
with an honest effort to refrain from 
overestimating our importance as a 
branch of medicine, and by the same 
token use every legitimate means of 
protecting our rights, we can point 
with gratitude and pride to the un- 
selfish and sympathetic co-operation 
of medical men, acting as individuals 
or officially representing an organiza- 
tion. These men are fully aware that 
the modern doctor of medicine has a 
broadness of vision sufficient to recog- 
nize that the chiropodist-podiatrist 
has a definite place in the healing arts, 
and, by virtue of his position, is des- 
tined to come in contact with indi- 
viduals who are in need of intelligent 
advice concerning their health. 


The intelligent chiropodist-podia- - 


trist is not merely concerned with the 
local foot disabilities which he is 
called upon to treat, but, if he is ade- 
quately trained, he is qualified to 
recognize systemic diseases which at 
times manifest themselves through 
symptoms of discomfort in the feet. 
Therefore, the physician, who recog- 
nizes his duty to prevent disease, is 
called to co-operate with members of 
other branches of medicine, who also 
must assume definite social responsi- 
bilities. 

If these critics could produce 
authorities from our profession who 
have the necessary knowledge to prop- 


erly teach diagnosis and the principles 
of medicine, their criticism could be 
taken seriously. To assume knowl- 
edge which we lack, in part, is not 
mere folly; it spells disaster to prog- 
ress; even granting that our scientific 
programs could be filled with our own 
members who are adequately equipped 
to lecture on the many types of path- 
ology in which we are interested, one 
could still question the advisability of 
ignoring our medical friends. 

While we have a justifiable pride in 
the progress made through our schools 
during the past twenty-five years, and 
a comparison of our development with 
that in the field of medicine during 
that period of time will prove beyond 
reasonable doubt that we have a right 
to our feelings in this matter, let us 
not forget that in a relative sense our 
profession is still young and the curri- 
culi in our schools is not yet at a 
level where we can safely say our 
graduates can be graduated with a 
knowledge of the innumerable phases 
of pathology and therapeutics that 
would justify a disassociation with 
medical men on our scientific plat- 
forms. 

When authorities in the field of 
medicine frankly recognize their own 
limitations and specialize in its many 
subdivisions, and are able through re- 
search and a gigantic store of litera- 
ture to acquire knowledge in which 
we are of necessity vitally interested, 
certainly this is no time for fledglings 
to assume an attitude, which if car- 
ried to realization, would leave us 
with a limited field from which to 
gather knowledge. Let us hope in- 
stead that, through an honest desire 
to be of real service to the society of 
which we are a part, we may not only 
lean upon medical authorities for 
knowledge in the future but that, 
through the acquisition of part of this 
knowledge, our medical friends come 
to look upon us as authorities in our 
field as they recognize the dentist at 
the present time. 


‘ 
e 
h 
8 q 
ne 
ye i 
fo 
ly 
1s. i 
al 
i 
in 
on 
of a 
ly 
se i 
ad 
of 
4 
si- 
he 
of 


The JOURNAL 


OF THE 


NATIONAL ASSOCIATION OF CHIROPODISTS 
aNnpD PEDIC ITEMS 


Joserpn Editor 


A. R. Mortey, Business Manager 


Contributing Editors 


EDWARD ADAMS, M.D. 
J. J. MONAHAN, M.D. 
H. P. KENNISON 

E. C. RICE, M.D. 

Cc. P. BEACH, D.S.C. 


I. J. REIS, D.S.C. 

A. GOTTLIEB, M.D. 

O. F. SCHUSTER 

HERMAN GOODMAN, M.D. 
A. H. REED, M.D. 


~ R. H. GROSS, M.Cp. 
A. O. PENNEY 
L. E. SIEMON, M.D. 


HERMAN SCHEIMBERG, M.Cp. 


Editorial Office: 321 Union Street, Rockland, Massachusetts 
Business Office: 607 Fifth Avenue, New York, N. Y. 


Published Monthly 


CHANGE OF ADDRESS notice must give both old 
and new address. 


COMMUNICATIONS concerning more than one sub- 
ject—manuscript, news items, reprints, change of ad- 
dress, payment of subscriptions, information wanted, 
ete.—correspondents will confer a favor and will secure 
more prompt attention if they will write on a separate 
sheet for each subject. 


ADVERTISEMENTS—Advertising forms go to press on 
the 20th of month. To secure insertion, cuts and copy 
must be in on that date. Rates on application. 


COPYRIGHT—Merter appearing in THE JOURNAL of 
the N of Chi dists is covered by 


Subscription Price, $5.00 per year 


50 Cents Per Copy 


MANUSCRIPTS should be typewritten, double-spaced, 
with wide margins, and the original, not the carbon 
copies, submitted. ies of sin manuscripts 
are not satisfactory. 

EXCLUSIVE PUBLICATION: Articles are accepted 
for publication on condition that they are contributed 
solely for this Journal. Responsibility is not assumed 
for the opinions expressed by authors. 

ANONYMOUS CONTRIBUTORS, whether for publi- 
cation, for information, or in the way of criticism, are 
consigned to the waste 

NEWS: Our readers are requested to send in items of 
news, also marked copies of newspapers containing mat- 


ters of interest to the profession. We shall be glad to 
know the name of the sender in every instance. 
EMBLEM: The emblem reproduced on the cover of - 
Journal is registered in the U. S. Patent Office. 
rights are reserved. 


copyright. will be granted on request for 
the reproduction in reputable publications if proper 
credit be given. The reproduction for commercial pur- 
poses of articles appearing in THE JOURNAL will not 

be permitted. 


Rights, Limitations and Myopia 


As you READ this issue, your profession is rounding its first quarter 
of a century. Through the organized efforts of the National 
Association of Chiropodists, the care and treatment of feet has 
been firmly established. The chiropodists’ rights and limitations 
set forth the chiropodist as the legally qualified specialist in the 
care and treatment of feet. Until recently the chiropodist has 


controlled his field of specialization. The National body even 
went so far as to inaugurate a means of regulating therapeutic 
footwear, a vital adjunct to successful treatment. A species of 
myopia—short-sightedness—caused the downfall of this project, 
thereby tearing up the foundation upon which our structure was 


built. . Thusly, we have shrunk our limitations, surrendered our 


- 
a 
= 
ae 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 21 


rights to the field of science over which state laws had previously 


given us control. 


Proof of this assertion is indelible in the fact that until a year 
ago conventions devoted to the study of feet and their problems 
were held only by chiropody societies. But the cards have been 
turned. This year the osteopathic associations have assumed the 
responsibility which we have forfeited. To scrap a shoe council 
because the first effort_was unsuccessful was an act through which 
all will suffer. 


Let’s look at the program of the American Osteopathic Associ- 
ation featured during its Cleveland convention last month. A 
section devoted to the foot, daily for five days, and here are the 
subjects from its own official journal. “Basic Philosophy of Move- 
ments of the Feet; Shoe Restriction and Its Correction.” “A Re- 
view of the Structures of the Feet as They Relate to Foot Work.” 
“Effects of the Feet on Ocular Lesions.” “Dissection of the Leg 
and Foot,” followed by two shoe discussions. “New Outlets of 
Osteopathic Endeavor in Foot Work.” “Effects of Defective 
Feet on Posture.” “Cooperation Between the Shoemen and the 
Professional Men in the Public Interest.” “Demonstration of 
Technic.” “Bunion Operation.” Two more orthopedic shoe dis- 
cussions. “The Osteopathic Treatment of Arthritis Through Foot 
Manipulation.” “Systemic Conditions which Complicate Foot 
Ailments.” Two more shoe discussions. “Pathology of Nails 
and their Treatment.” ‘“Taylor’s Bunion.” “Important Case 
History in Orthopedic Treatment of Feet.” A business meeting 
of the foot section. “Shoe Construction.” “The Heel and the 
Foot.” “A Discussion of Foot Problems.” “Your Feet.” 
“Reflexes from the Feet.” And a report on foot research. 


Conclusions are simply this. Either chiropodists must accept 
their responsibility and if possible re-establish their authority on 
the care of the foot structure or go back to cutting corns. Let 
those who are near-sighted stay in their own little dug-out. The 
rank and file must step out and advance unhampered. We must 
do so quickly before the entire twenty-five years of work and 
progress smoulders in ruins. 
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Acceptance of Shoes 

The Council on Physical Therapy of 
the American Medical Association has 
been requested to consider for accept- 
ance or rejection shoes designed to 
prevent and correct foot disabilities. 
The Council is prepared to give such 
consideration because it believes that at 
the present time unwarranted and mis- 
leading therapeutic claims are being 
made for certain makes of shoes. 

Manufacturers of ready-made shoes 
deserve much credit for the great di- 
versity of shapes and sizes of shoes 
which they have made available to 
the public. However, it must be re- 
membered that human feet vary in 
type with the general body build, and 
that the highness or lowness of the 
arch with the foot at rest is an un- 
reliable criterion by which the func- 
tional efficiency of a foot may be 
judged. A flexible, low arched foot 
may be a much more useful and com- 
fortable foot than a fuot with a high 


arch. It is largely a question of the 
muscle balance. There are no true 
bony keystones in either the longitudi- 
nal or the transverse arches. The liga- 
ments that maintain the arches will 
give way unless sufficient and properly 
balanced muscular support is provided. 
The weight bearing lines of the foot 
in action largely determine whether 
or not foot strains and symptoms of 
general tire may be expected to result 
from long continued standing or walk- 
ing. An unnecessary support is a 
source of weakness rather than of 
strength and should be avoided. It is 
for physicians to determine whether an 
artificial foot support is or is not in- 
dicated. 

For the foregoing reasons the Coun- 
cil on Physical Therapy of the Amer- 
ican Medical Association wishes to in- 
form the medical profession and the 
manufacturers of shoes that it will re- 
ceive for consideration only those 
makes of shoes the manufacturers of 
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which agree to make no therapeutic 
claims for their product in advertising 
to the public. If the therapeutic 
claims made in advertising to the med- 
ical profession are considered by the 
Council to be justified and the stan- 
dards of manufacture are satisfactory, 
the product will be eligible to be placed 
on the accepted list. 

The Council has passed the follow- 
ing motion: “The Council will place 
on the accepted list shoes the manu- 
facturers of which confine their thera- 
peutic claims in advertising to the 
profession provided these claims can be 
justified. Any therapeutic claims 
made in advertising to the public will 
disbar the product from Council con- 


sideration.” 
J.A.M.A. 
* 


THE FIRST INSTITUTE OF 
PODIATRY 


UNDER THE Laws of the State of New 
York, governing the management of 
Clinics and Dispensaries, there are five 
classifications accorded the different 
institutions in the above category. 
Class 1 is the highest of these. 

It will be pleasing to those inter- 
ested in the work of podiatrists to 
learn that The Foot Clinics of New 
York for the past five years, and again 


this year, are being classified as fol- - 


lows: 

Plant, Class 1. 

Administration, Class 1. 

Otto F. Schuster, as Chief Clinician, 
is responsible for the physical features 
of the Clinics which have received 
such high praise and the Clinics them- 
selves are manned by members of the 
Clinic staff, all of whom are members 
of the State Society of Podiatrists or 
of one of its divisions. 

Tens of thousands of cases are 
treated annually in these Clinics, and 
constitute a channel of supply for the 
practical education of the students of 
The First Institute of Podiatry. 


GRADUATE COURSE 
POSTPONED 


THE CONTEMPLATED COURSE in 
Podiatric Orthopedics scheduled for a 
period from August 12th to Septem- 
ber 18th at The First Institute of 
Podiatry has had to be postponed. 
Doubtless many practitioners will be 
disappointed because of this change of 
program; however, it has become nec- 
essary since beginning July 22nd, the 
entire edifice occupied by The Insti- 
tute, is to be placed in the contractor’s 
hands for remodeling, and additionally, 
a story and half is to be added to the 
present Institute building. Thus it be- 
comes quite apparent that satisfactory 
program could not be carried into ef- 
fect in keeping with what the author- 
ities of The Institute purposed doing 
in the above relationship. 

Information has been received to the 
effect that during five weeks of the 
summer vacation period in the year 
1936, the course will be given. 


COUNCIL ON EDUCATION 
Conference at Louisville 


A MEETING OF THE SCHOOL REPRE- 
SENTATIVES with the Council on Edu- 
cation of the N.A.C. will take place 
on Tuesday morning, August 6th, 
promptly at 10 o’clock. An informal 
meeting may also be held between 
representatives of the various state ex- 
amining boards, school officials, and 
the Council for the purpose of dis- 
cussing some mutual problems. Such 
a meeting might result in a closer 
cooperation between these bodies, and 
the attendance of all who are inter- 
ested in any one of the above men- 
tioned units will be welcomed. 
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State Society News, Briefs and 
Personal Para graphs 


MAINE 


THE ANNUAL MEBTING of the Podi- 
atry Association of Maine was held at 
the Eastland Hotel, Portland, June 
2nd. The meeting was called to order 
at 10:30 A.M. by President Reed, and 
the reports of officers were read and 
accepted. Dr. O. J. Bickmore was re- 
instated after an absence of two years. 

The following officers were elected 
for the coming year: President, E. C. 
Reed; ist Vice-President, Joseph Ger- 
rish; 2nd Vice-President, M. B. 
Kenney; 3rd Vice-President, R. Wein- 
stin; 4th Vice-President, R. E. 
Coltart; Secretary-Treasurer, O. J. 
Bickmore. The elected officers com- 
prise the Board of Governors and they 
will appoint the committees to carry 
on the work of the association. 

The critical illness of Dr. McNulty 
was reported. The following were in 
attendance: Doctors McKenzie, Brack- 
ett, Peterson, Kenney, Coltart, Carsley, 
Gerrish, Reed, Weinstin, McLeod, and 
Bickmore. Mrs. Bickmore, Mrs. Reed, 
Annie Small, Robert Demmison, Mr. 
Parker and Mrs. Leonard were guests 
at the banquet that followed the 
meeting. 

It was voted to hold the next meet- 
ing in Bangor, July 14th. All mem- 
bers of the association are urged to 
attend. 

The death of Dr. Mary McNulty of 
Belfast, a valued and faithful member 
of this society, occurred at the Bangor 
Hospital, June 4th, after a short 
illness. 


MINNESOTA 


THE JUNE MEETING of the Minnesota 
State Society of Chiropodists was held 
in the Curtis Hotel, Minneapolis. 


Dr. Anderson, President, called the 
meeting to order. 

Various items of business were acted 
upon. Dr. Armogast, Chairman of 
the Entertainment Committee, an- 
nounced plans for a picnic at Spring 
Park, Lake Minnetonka. The picnic 
was rained out, but plans are under 
way for another later this summer. 

It was voted to adjourn until the 
regular September meeting. 


MISSOURI 


THE ANNUAL CONVENTION of the 
Missouri Association of Chiropodists 
was held on April 27th and 28th, 
at the Statler Hotel of St. Louis, Mo. 

The Convention was opened by pub- 
lic invitation to fluoroscopic foot ex- 
amination. Sunday afternoon lectures 
consisted of Practical Manipulative 
Movements of the Foot and Leg, by 
J. H. Styles, Jr., D.O.; lecture and 
demonstration of Foot Appliances, by 
H. C. Fotre, D.S.C.; a talking film 
that was titled Pounding the Pavement 
with Lowell Thomas, and another film 
that was titled Manipulative Therapy. 
bey evening a banquet and dance was 

d. 

The morning session opened with a 
business meeting and reports of the 
year’s activities were read. The fol- 
lowing officers were elected for the 
ensuing year: 

President, C. P. Leydecker of St. 
Louis, Mo.; Vice-President, N. A. 
Berry of Hannibal; Secretary, H. R. 
Moore of Maplewood; Treasurer, C. L. 
Glendore of St. Louis, Mo. 

The morning lectures included In- 
ternal Diseases and Their Relation to 
Chiropody, by H. L. Du Vries, Presi- 
dent of Illinois College of Chiropody; 
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Film of Bunion Operation, Toe Ampu- 
tation and Tendon Lengthening. 
Afternoon lectures included Manage- 
ment of Skin Conditions, from the 
Viewpoint of the Dermatologist, by 
N. Tobias, M.D.; Club Feet, by C. A. 
Stone, M.D.; Manipulation, by H. C. 
Stahl, D.S.C.; Office Technic in 
Making Supports, by F. Furch, D.S.C. 
Meeting closed with the awarding of 
the attendance prize which was won 
by Dr. Ruffing of St. Louis, Mo. 
This Convention marks Missouri’s 
attempt at A-1 Conventions, to be 
given in the future. The response of 
the surrounding territories was very 
good. Next year we are planning a 
bigger and better scientific program. 


MONTANA 


THE MONTANA ASSOCIATION OF CHI- 
ROPODISTS met in annual session in 
Butte, May 5, with Butte, Helena, and 
Great Falls represented. The meeting 
was called to order by the President, 
Dr. Louise Berkin. General routine of 
a year’s accumulation of business was 
taken up and adjusted. Reports of 
various committees were heard after 
which there was a general discussion 
on good and welfare of the association. 

Quite an animated response to the 
question of fees to be charged by each 
member was freely “aired” out, the 
general opinion being that a minimum 
fee of two dollars for office calls 
should be observed. 

Two new members, Doctors R. W. 
McAlpine and W. E. Duncan, were 
added to the roster. 

The new officers elected were: 
President, Louise Berkin; Vice-Presi- 
dent, J. A. Susser; Secretary, J. W. 
Duncan; Treasurer, M. A. Bornholdt. 
Doctors McAlpine and Susser were 
elected delegates to represent this asso- 
ciation in Louisville in August. Dr. 
McAlpine was elected Chairman on 
Ethics, and Dr. W. E. Duncan was 
elected Chairman of the Scientific 
Committee, also Grievance and Com- 
plaints. 
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The convention adjourned with a 
spirit of good- -fellowship prevailing, 
and Butte was again selected for the 


1936 convention. 


NEW HAMPSHIRE 


THE ANNUAL MEETING of the New 
Hampshire Association was 
held at Manchester, N. H., June 11th, 
1935. 

Reports of the President and Sec- 
retary-Treasurer were received, also 
reports of the several committees. 

Dr. Burton D. Chipman was 
elected a delegate to the Louisville 
Convention. 

The Officers elected were as fol- 
lows: 

President: Burton D. Chipman. 

Vice-Presidents: Frederick H. Gove, 
Mary T. Farley. 

Secretary-Treas.: Charles $. Davis. 

Directors: Paul F. Gove, Lilla M. 
Clement, Elizabeth M. Somers, Cora 
J. Nichols, Harry W. Nelson. 


NEW JERSEY 


THE ANNUAL INSTALLATION of state 
officers of the Chiropodists’ Society of 
New Jersey wili be held at the Hotel 
Madison in Atlantic City on Satur- 
day evening, June 29th. 

* A banquet will precede the installa- 
tion ceremony and dancing will fol- 
low. Special accommodations have 
been arranged for all members who 
desire to spend the entire week-end 
at the ever popular resort. 

Dr. Wesley Hall, chairman of the 
Southern Division will act as Toast- 
master and the Installing Officer will 
be Dr. Joseph F. Brown of Newark, 
immediate past-president of the state 
society. 

The officers to be installed are as 
follows: 

President: Dr. A. L. Lipman of 
Atlantic City. 

Vice-presidents: Dr. John Mosig of 
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Paterson and Dr. Meyer Klein of Irv- 
ington. 

Treasurer: Dr. K. N. Albrecht of 
Elizabeth. 

Secretary: Dr. M. M. Saslow of 
Newark. 

Delegate to N.A.C. Convention: 
Dr. A. M. Miller of Hoboken. 

Alternate: Dr. A. G. Heller of 
Elizabeth. 

Editor: Dr. J. Edward Stricker of 
Plainfield. 

Special honor will be afforded Dr. 
George Deyo, retiring president, who 
declined renomination. _ 

Prominent city and state officials 
as well as eminent professional repre- 
sentatives are expected as honored 
guests. 

This meeting will be the last pre- 
vious to the usual summer recess. 


NORTH DAKOTA 


THE THIRTEENTH ANNUAL MEETING 
of the North Dakota Association of 
Chiropodists was held at Fargo in the 
office of the Secretary on June 10th, 
1935. 

Regular routine of business resulted 
in re-election of officers, Drs. Martha 
Kilander of Minot, President; Ida M. 
Melin of Fargo, Vice-President, and 
Elva M. Glade of Fargo, Secretary- 
Treasurer. 

A tribute to Dr. Daisy Shannon’s 
memory was given by Dr. J. A. Whit- 
more of Minot. One new member 
was welcomed to our membership. Dr. 
Ida Melin was Entertainment Chair- 
man and the banquet was served in 
the Garden Hotel. A trip around the 
City concluded the entertainment. 


PENNSYLVANIA 
THE ANNUAL ELECTION OF OFFICERS 
of the Eastern Division of the Chi- 


ropody Society of Pennsylvania took 
place June 11th at the Central 


Y.M.C.A. Building. The following 
were elected: 

Chairman, §. Rutherford Levy. 
Secretary-Treasurer, Catherine Fritz. 
Council, Ray Dougherty, M. Kelley, 
John Mitchell. Frank J. Carleton was 
elected to the Board of Governors. 

Dr. Wm. Ziegler, retiring Chair- 
man, completed a most successful 
two-year term of office. 


PENNSYLVANIA 


THE TWENTY-sIXTH annual Con- 
vention of the Chiropody Society of 
Pennsylvania was held May 30th and 
31st at the Hotel Schenley, Pitts- 
burgh. 

Following registration and greet- 
ings, activities began with a series of 
lectures as follows: “X-ray Interpre- 
tations” by Dr. Chas. E. Krausz, 
Philadelphia; “Indications for the use 
of Manipulation” by Dr. H. C. Stahl, 
Youngstown, Ohio; “Interesting Or- 
thopedic Strappings” by Dr. Ralph 
W. Dye, Sandy Lake; “Skin Lesions 
of the Feet” by Bernhard A. Goldman, 
M.LD., Pittsburgh; “Legal Aspects of 
Chiropody” by R. C. Widmann, Esq., 
Johnstown. 

An elaborate banquet with enter- 
tainment and dancing was held that 
evening. Dr. Krausz, president of the 
Society, presided and called upon the 
following speakers: Dr. Walter G. 
Fabry, Chairman of Western Divi- 
sion; Mr. James F. Malone, former 
City Councilman of Pittsburgh; R. 
Ray Willoughby, M.D., Dean of 
Temple School of Chiropody; Dr. M. 
S. Harmolin, Dean of Ohio School of 
Chiropody; Dr. Frank J. Carleton, 
Professor of Shoe Therapy and Vis- 
ual Education at Temple School of 
Chiropody; Dr. George K. Schacterle, 
Secretary-Treasurer of the Society. 
It was especially gratifying to listen 
to Dean Willoughby’s address—it was 
so friendly, so true, so genuine. We 
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appreciate so fine a character and his 
sincere, successful efforts in elevating 
the standards of chiropody. The So- 
ciety is justly proud of him. 

The program for the second day 
included the following lectures: “Ar- 
thritis as Manifested in the Feet” by 
H. M. Margolis, M.D., Pittsburgh; 
“Common Complications in the Foot” 
by Harold G. Kuehner, M.D., Pitts- 
burgh; and “Colored Motion Pictures 
on Anatomy and Dissection” by Dr. 
Frank J. Carleton, West Chester. 

The Business meeting was held in 
the afternoon during which Dr. Alma 
Daley, DuBois, was voted to Honorary 
Membership in the Society, and the 
following Officers were elected: 

President: Dr. Chas. E. Krausz, 
Philadelphia. 

First Vice-President: Dr. H. O. 
Wells, Allentown. 

Second Vice-President: Dr. John N. 
Startzel, S 

Secretary-Treasurer: Dr. Arthur M. 
Schultz, Pittsburgh. 

Board of Governors: Dr. V. A. Hite, 


Butler, and Dr. R. W. Dye, Sandy 
Lake. 


Delegates to the N.A.C.: Dr. Chas. 
E. Krausz, Philadelphia and Dr. Frank 
J. Carleton, West Chester. 

The scheduled surprise party was 
held at the Club Mirador, a night 
club in Homestead, near Pittsburgh. 
Buses were chartered for the occasion 
and a grand time was enjoyed by all. 

It was a traditionally successful 
Pennsylvania Convention and Pitts- 
burgh as host, upheld that reputation. 


TEMPLE UNIVERSITY’s Bulletin of 
the School of Chiropody, 1935-36, is 
now available. Those who are inter- 
ested in this publication should ad- 
dress Temple University, School of 
Chiropody, 1808 Spring Garden Street, 
Philadelphia, Pennsylvania. 


VIRGINIA 


THE SEMI-ANNUAL MEETING of the 
Virginia Pedic Association was held in 


Richmond, Va., May 11th and 12th, 
at the John Marshall Hotel, and was 
well attended. 

The business session was held on 
Saturday night and opened by Presi- 
dent Emile Schreck of Roanoke, Va. 
Upon completion of roll call of offi- 
cers and members, the President called 
attention to the loss of one of our 
charter members since the last State 
meeting, Dr. Horace W. Ellis of Nor- 
folk, Va., and after a brief eulogy, 
requested that all present stand for a 
moment in silence as a tribute to his 
memory. The death of Mrs. N. C. 
Mueller was also reported at this time 
and expressions of regret were voiced. 

On resumption of business Dr. J. 
B. Bricker of Richmond, Va., who is 
a new member, was warmly welcomed 
to the State Association by the Presi- 
dent, and the aims and purposes, as 
well as the advantages of being a 
member of both the State and Na- 
tional organizations, were explained. 

Secretary-Treasurer W. E. Ellis of 
Norfolk, Va., then read various com- 
munications, foremost amongst them 
was a copy of an invitation to Dr. 
A. Owen Penney of Washington, 
D. C., to attend the State meeting 
and deliver an address on “Ethics in 
Practice”, and, his gracious accept- 
ance. 

Letters were read from the N.A.C. 
Secretary Morley concerning correct 
membership lists, dues, and various 
data concerning the approaching Na- 
tional Convention in Louisville, Ky. 
A copy of a letter from the office of 
the Attorney-General of the State of 
Virginia was read, in which he gave 
an opinion concerning illegal adver- 
tising and attempts to practice Chir- 
opody, in Shoe and Drug Stores. 
Copies were distributed to all members 
present that they might be used for 
reference in any locality in which 
violations of the Chiropody Statues 
were noted. Several cases were cited 
in which this opinion had already been 
effective. 
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Drs. Shreck, Bronston, and Bricker 
spoke on unification of fees, stating 
that some of the older practitioners 
were still charging the same fees that 
were customary 15 or 20 years ago, 
which was both an injustice to them- 
selves, and to other members in the 
State and National Organizations. 
The Examining Board requirements as 
well as the expense of a modern office 
today justify a fee the same as any 
other profession. Comparison of city 
license fees were discussed and Nor- 
folk was found to be the highest with 


an annual license fee of $40.50. 


The opening of the Sunday morn- 
ing session was taken up with routine 
matters and round table discussions. 
Owing to uncertainty of plans of mem- 
bers who expect to attend the Na- 
tional Convention, the matter was left 
open until a later date. Under mem- 
bership, a letter was read from Dr. 
Ney who formerly practised in Har- 
risonburg, Va., expressing his inten- 
tions of joining the State Association 
on resumption of practise: 


Upon the arrival of Dr. A. Owen 
Penney from Washington, Secretary 
Walter E. Ellis welcomed him on be- 
half of the State Association, and then 
introduced him together with his wife 
and son who had accompanied him on 
the trip. Dr. Penney responded 
briefly in his usual felicitous manner, 
and after Richmond members had ad- 
vised Mrs. Penney and son where they 
might visit and see some of the attrac- 
tive and historic show places of that 
city, they were further invited to join 
the members of the State Association 
for dinner in the main dining room 
of the John Marshall. 

National President A. Owen Pen- 
ney was then given the floor, and in 
presenting his subject “Ethics in Prac- 
tice” he traced the origin of ethics 
from the days of the “Ancients” up 
to the present time, stressing the im- 
portance of their adherence both in 
professions and business, and he illus- 


trated his remarks with citations and 
descriptive data which he had collected 
and displayed. 

On the conclusion of his address, he 
was enthusiastically thanked for his 
able and instructive presentation, and 
thereupon a round table discussion 
took place on conditions in this State 
and President Penney’s opinion was 
sought on several matters. Booklets 
and bulletins printed by the N. A. C. 
were turned over to the members for 
their examination. 

The meeting at the hotel was then 
adjourned for dinner, which was most 
attractively arranged and served, and 
while the members wined and dined, 
many anecdotes and pleasantries were 
exchanged. Mrs. Penney in express- 
ing her pleasure, thanked the members 
for their thoughtfulness in sending 
flowers to the room that had been re- 
served for their use while in the city. 

The scientific programme of the 
afternoon was carried out both at the 
offices of Drs. Bronston and Wanderer. 


WEST VIRGINA 


THE WEST VIRGINIA CHIROPODY s0- 
ciety held its annual convention at the 
Daniel Boone Hotel, June 16, 17, at 
Charleston. The convention was well 
attended, and a luncheon was given 
for the retiring President, Dr. W. C. 
Viehman, of Huntington. 

An election of officers was held with 
the following results: President, Dr. 
P. S. Leachman, Parkersburg; Vice- 
President, Dr. E. K. Crosby, Wheel- 
ing; Secretary-Treasurer, Dr. Earl 
Sheff, Charleston; Chairman Board of 
Governors, Dr. W. C. Viehman. 

The following new members were 
accepted: Dr. C. W. Kinsely, Dr. 
M. L. Nichols, Dr. E. Johnson, of 
Charleston; Dr. Y. Yost, Huntington; 
Dr. C. Koon, Grafton. Dr. Koon 
was elected delegate to the National 
Convention. 

A scientific program included an 
illustrated talk by Doctors A. Braun 
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IN BURSITIS. . . 
CAMPHO-PHENIQUE 


Ringworm Treatment 
. . . Reading from Page 8 


the surface where they play an im- 
portant part in checking the growth 
of bacteria, thus allowing healing to 
progress. Excessive irritation from 
continued bacterial growth gives rise 
to a more abundant, and more serious 
discharge, or there may be a fibrinous 
exudate on the surface. Under these 
conditions, the growth of the young 
vascular tissue may be checked, part 
of it may become destroyed, and the 
process of healing will not be resumed 
satisfactorily until the bacteria (from 
secondary infection) have been de- 
stroyed by luecocytes and the sources 
of irritation and damage has thus been 
removed. 

Technique of Giving This Treat- 
ment. These lesions which are covered 
with dirty, necrotic material and pus, 
and whose surrounding area is red and 
inflamed, are first treated by a few 
days rest in bed, and elevation, local 
applications are made by the patient 
of warm, mild antiseptic wet dress- 
ings; ¢.g., saturated solution of boric 
acid, Burrow’s solution 1-4 K Mn O 
x 1-5000 Nacl. or MG sos, 2 table- 
spoonsful to one quart of warm H20. 
These applications are put on the 
lesions about three times a day and 
kept on for twenty minutes each time. 

As soon as the surface is fairly clean 
injections are started. The ringworm 
area is cleansed with alcohol, a 2% 
tincture of iodine solution is painted 
over the area. Where the injection is 
given a 10CC luer syringe is employed. 
Blood is taken from the median basilic 
or median cephalic at the bend of the 
elbow, about 10CC of blood is taken. 
Immediately after the blood has been 


drawn it is injected in the ringworm. 


area. The injections are first given in 
any of the vesicles present, as much 
blood as they will hold—'%4CC to 
2CC. If no vesicles are present in- 
jection is started 1% of an inch from 
the edge of the lesion, the needle is 
inserted until it passes the resistant 


You will find this powerful, non- 
irritant antiseptic, a splendid sooth- 
ing, anesthetic agent. It wards off 
infection during and after operation 
and minimizes pain. 

Chiropodists everywhere use it 
routinely after incision and suture, 
after excising corns and callouses. 
Campho-Phenique affords all the_anti- 
infective properties of phenol without 
any caustic damage whatsoever. 

In bromidrosis, Campho-Phenique 
is the agent for obviating unpleasant 
odors. It sooths and cools and tends 
to check perspiration promptly and 
agreeably. 

Wherever you require an anti- 
septic which is more than just an 
antiseptic . . . you can depend on 
Campho-Phenique. 

ust send for Campho-Phenique 
samples and see for yourself. Powder. 
Liquid. Ointment. 


CAMPHO-PHENIQUE COMPANY 
500-502 N. Second Street, St. Louis, , = 


Gentlemen: Please send me sample of Campho- 
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fibrotic area. The blood is slowly in- 
jected and continued while the needle 
is gradually withdrawn. Sometimes 
one injection is given at a sitting, or 
multiple injections up to four have 
been given, at %4 to 2 inch intervals, 
depending upon the size of the lesion. 
In the first treatment the injections 
are started near the edges, and the 
next treatment 4 of an inch nearer 
the center of the lesion. 

In two cases the entire circum- 
ference was injected. In the begin- 
ning this procedure is frequently pain- 
ful and it is advisable to anesthetize 
around the ringworm area with a 2% 
novacaine solution near the edges that 
are to be injected. This can be done 
in the first few treatments or for all 
the treatments. 

Considerable force will be found 
necessary in order to penetrate the 
sclerosed area. 

In the beginning of the treatment 
very little bleeding will be noticed 
from the needle puncture, but after 
two or three treatments, new blood 
vessels and granulations are beginning 
to form and bleeding becomes free. 
The treatment is repeated every two 
days until lesions show signs of heal- 
ing, and then the injections are dis- 
continued. The number of injections 
vary with the size and chronicity of 
the lesion and with the extent of 
fibrosis in the surrounding area. Dress- 
ings are made every two days—alcohol 
applied and dried, then a 5% aqueous 
solution of gentian violet applied over 
lesion, a gauze pad put on and 
bandaged. 


Reasons for the Blood Injection. 

1. Injection of whole blood into 
the lesion inside of margin raises the 
lesion at the point of injection from 
its bed, breaking up the fibrotic ring, 
bending it down to the base, thus 
bringing in a fresh supply of blood. 

2. Non-specific protean therapy. 

3. The blood is in a better condi- 
tion in the upper extremities than in 
lower extremities where stagnation is 
present. 


SUMMARY 

Results in eight cases; seven foot 
cases and one hand case. 

Case No. 1. Salesman, age 42. Ring- 
worm off and on for three years. He 
had been using the routine treatments. 
First visit to the office revealed the 
following: white macerated epidermis 
under and between toes, and an erosion 
between the fourth and fifth toe of 
right foot. Whole blood was injected 
near margins of lesions; he received 
three injections of SCC of blood. 
Three days later he received three 
more injections. Saw him again three 
days later and lesions were healed. He 
was seen one month later and lesions 
remained healed. 

Case No. 2. Conductor, age 46. 
Ringworm for five years. Had been 
using regular salves plus X-ray, with 
no results. First visit he presented a 
circumscribed area well defined des- 
quamating patch and vesciles on the 
sole of each foot. He received four 
injections in each foot in four different 
visits at office, three days apart. Lesions 
completely healed in three weeks. 

Case No. 3. Merchant, age 60. Ec- 
zematoid ringworm about six months, 
secondary to an onychomycoses on 
the dorsal surfaces of big toe of right 
foot. He received two injections at 
the first visit and two injections the 
second visit. Lesion healed in two 
weeks, 

Case No. 4. Barber, age 29. He had 
ringworm between the fourth and fifth 
toe of each foot, and white sodden 
epidermis with a fissue for three 
months. Had been using usual drugs 
with no results. He received three 
injections in each foot on the first 
visit, and three injections on the sec- 
ond visit. Three days later lesions 
were gone—seen a month later, no 
evidence of lesion. 


Case No. 5. Druggist, age 48. 
Vesicular and scaly lesions on the soles 
of both feet. Been troubled for three 
years with ringworm. Had been us- 
ing the usual salves. He had a soft, 
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white thickening of the skin between 
the toes of both feet. This caused 
him extreme itching which demanded 
scratching. In this way his fingers 
became infected with the same lesion. 
He received four injections of blood in 
the feet between the toes and two in- 
jections of blood between the fingers, 
every three days. In two weeks the 
lesions cleared up, after having re- 
ceived a total of 16 injections in feet 
and 8 in the hand. 

Case No. 6. School teacher, age 36. 
Gave a history of ringworm for one 
year with exacerbations. Examina- 
tion revealed a scaling and itching 
eruption of the bottom and sides of 
the feet and toes. The itching was so 
unbearable that it required hypnotics 
to put him to sleep. Four injections 
of blood were given every three days 
for three treatments. Itching stopped, 
lesions healed. 

Case No. 7. Merchant, age 52. 
Called in consultation by another 
doctor. Complaint of this individual 
that he had a chill and fever and had 
gone to bed. Examination revealed: 
patch of ringworm between the fourth 
and fifth toes of left foot, a patch of 
reddened skin on the front of the leg, 
and a streak of lymphangitis extend- 
ing up from dorsum and inner side of 


foot, leg, and thigh; enlarged, painful. 
Rest in bed with elevation, local appli- 
cation of hot epsom salts, abundant 
intake of fluid and lymphangitis dis- 


appeared—glands became less swollen. 
About two weeks later the lesion was 
treated with blood—it required two 
injections given once and _ lesions 
cleared up in one week, and remained 
healed. 

Case No. 8. Banker age 32. 
Handling money had given him a 
vesicular eruption of the palms of both 
hands and between the fingers. He had 
these lesions for five years. Salves, 
X-rays, had been used with little suc- 
cess. Examination revealed small and 
large superficial and deep cutaneous 
blisters, thickly sown upon the sur- 
face, so that when the overlaying skin 
was cast off considerable areas of red- 
dened, thin dermis was laid bare. Be- 
tween the fingers was a dry, scaly, 
itching eruption. Blood was injected 
in vesicles. of both hands, then in 
lesions between fingers. Four injec- 
tions were given every two days for 
three sessions. Lesions completely 
healed in two weeks. 

The routine of care following the 
injections in all cases consisted of ap- 
plications of 5% aqueous solution of 
Gentian Violet to the lesion and dry 
dressings were applied. 

Issued by the DIVISION OF SCIENTIFIC RE- 
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Infections 


REDUCE TREATMENT EXPENSE 


Podiatrists are finding in DIONOL—Plain, Iodized or Methylated—a most 
effective agent for safe healing of disordered or diseased tissue and at 
the same time a method of reducing treatment expense. 


WRITE FOR SAMPLE 
THE DIONOL COMPANY, 4210 Trumbull Ave., Detroit, Mich. 
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State News 
. . . Reading from Page 28 


and G. Braun, of Pittsburgh, which 
was interesting and helpful. Motion 
pictures were shown through the 
courtesy of the National Association 
of Chiropodists. A trip through our 
new West Virginia State Capitol 
proved interesting to our out-of-town 
members and visitors. 

The next convention will be held 
at Parkersburg. 


WISCONSIN 


THE REGULAR MONTHLY MEETING of 
the Wisconsin Chiropodists Society 
was held Wednesday, June Sth, at the 
Hotel Plankinton, Milwaukee. The 
meeting was called to order by Presi- 
dent Thierfelder. 

A vote by ballot was taken and the 
names of Drs. Roder, Thierfelder and 
Diamond were selected to act as 
Chiropody Examiners on the Wiscon- 
sin State Medical Board. 

The editing and publishing of the 
“Chiropody Gleanings,” which was 
under the able supervision of Dr. 
Thierfelder, will be conducted by Drs. 
Garrison, Gross and Schmidt for the 
ensuing year. 

Dr. Bernard Garrison presented an 
interesting paper on “Bursal Corns 
and Treatment.” 

Dr. R. M. Ticko was elected to 
active membership. The meeting was 
well attended. 

Will you be there October 6-7th? 
Our annual state convention will be 
held at the Chula Vista Resort, Wis- 
consin Dells, Wisconsin. 


WYOMING 


THE WYOMING ASSOCIATION OF CHI- 
ropipists held their biennial meeting 
on Sunday, May 19th, at the Connor 
Hotel, in Laramie, Wyoming. Dr. 
Ludwig of Laramie was host. At 
11:00 A. M. Dr. Catellier, President, 
called the members to order and asked 


Dr. W. B. Ludwig, Vice-President, to 
introduce the speakers of the day. Dr. 
Ludwig introduced Mr. J. R. Sullivan, 
President of the Laramie Chamber of 
Commerce, who welcomed the mem- 
bers of our Association to Laramie 
and extended the hospitality of the 
city to us, on behalf of the Mayor 
and the Chief of Police. Also con- 
gratulating us on the services we are 
rendering to humanity. He presented 
beautiful floral decorations for the 
table, which were donated by the 
Chamber of Commerce. Dr. Catellier, 
accepting the flowers in behalf of our 
members, thanked Mr. Sullivan for 
the courtesy extended by the city of 
Laramie. 

Dr. Ludwig introduced Dr. J. W. 
Scott, Professor of Zoology at the Uni- 
versity of Wyoming, as the principal 
speaker of the day. Dr. Scott’s sub- 
ject was the “Relation of Pre-medicine 
and Chiropody.” The talk was very 
interesting and a great deal of knowl- 
edge was gained by all. At the close 
of his address, Dr. Scott explained that 
the University was offering a summer 
course in pre-medics, and invited all 
the Chiropodists who could avail 
themselves, of at least two weeks’ 
time, to take advantage of this oppor- 
tunity. 

Following Dr. Scott’s address a busi- 
ness meeting was called to order by 
President Catellier, at which time Dr. 
C. B. Eaton, acting Secretary, read 
the minutes of the previous meeting 
and current bills, which were approved 
by a motion made by Dr. Ludwig, and 
seconded by Dr. Catellier. He also 
read letters of interest from the Na- 
tional Officers, Drs. A. Owen Penney, 
G. Earle Whitten, H. L. Goldwag, 
Edward P. Durkin and A. R. Morley. 
Also letters from U. S. Senators 
Joseph C. Mahoney, Robert D. Carey 
and Congressman Paul R. Greever, 
pledging themselves to support the 
Bloom Copeland bill which is to place 
the Chiropodists in the Military Serv- 
ice. Dr. Catellier urged every mem- 
ber to write to Dr. Goldwag and send 


é 
aes 
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in as many petitions as possible from 
the lay people and the Medical Pro- 
fession from our state. 

As Chairman of the Legislative 
Committee, Dr. Catellier, reported the 
outcome of House Bill No. 34, which 
was introduced by Hon. Earl Despain, 
Representative of Lovell, Wyoming. 
The bill passed the House with a vote 
40 to 1. Was defeated in the Senate 
by the efforts of the State Medical 
Society, and telegrams sent to our 
Senators by Dr. Woodward, Secretary 
of the A. M. A. Dr. Catellier ap- 
pointed the new Legislative Committee 
and instructed them to lay plans and 
organize for the introduction of our 
bill in the next session of the Legis- 
lature to be held in January, 1937. 
The following members were ap- 
pointed: 

Dr. W. B. Ludwig, Chairman, 
Laramie; Dr. C. B. Eaton, Rock 


Springs; Dr. W. A. Robison, Lovell; 
Dr. J. W. Scott, Sheridan; Dr. A. C. 


Fassett, Casper; Dr. G. T. Brooks, 
Douglas; Dr. L. A. Catellier, Cheyenne. 

Immediately following this busi- 
ness meeting, a dinner was served in 
the Convention room of the Connor 
Hotel, at which time Hon. Alfred 
M. Pence, State Representative of Al- 
bany County, and prominent Attor- 
ney in Laramie, delivered an address 
on “Legislature.” He praised the 
splendid work of our President in his 
effort in the last Legislature, and 
congratulated the members on the 
cooperation they gave their Legisla- 
tive Committee. 


PHI ALPHA CHI SORORITY 


THE PHI ALPHA CHI sororiry held its 
last, regular monthly meeting on June 
26th and will meet again on Septem- 
ber 24th, 1935. Those present were 
Drs. Larson, Reiling, Miles, White, 
Tubergen, Schmidt, Rawworthe, 
Meadows, Wadell, Meiers, Smith, and 
Kates. 


The convenient surgical drill 
for chiropody — Operates on 
both Alternating and Direct 
current. Easy to use. Motor 
in handle. No flexible shaft 
—stand or bracket. Can easily 
be carried about for treatment 
outside the office. Instant- 
change bur chuck. Easy to 
guide and control. 


538 So. Dearborn St. 


You Will Always Value Your Drillette Once You Have Used It. 
OUR TEN DAY TRIAL OFFER GIVES YOU A CHANCE TO TRY IT 


OUT FOR YOURSELF—SEND ORDER COUPON ON PAGE 38 
FOR OUR TRIAL ARRANGEMENT 


The Moore Electric Corporation 
Dept. B 


(with set of 3 burs) 


PRICE $12.50 


Chicago, U. S. A. 
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This department is conducted by our readers, to give their opinions on topics 
of interest. 


To My Way of Thinking 
By J. S. Efremoff, D.D.S. 
Editor, Dental Economist, 
New York 
Dr. Maurice J. Lewi, formerly Secre- 
tary of the New York State Board of 
Medical Examiners and now President 
of The First Institute of Podiatry, in 
a recent personal communication, 
called me “a friend of podiatry”, to 
which I fully subscribe. 

Enthusiasm is permissable and neces- 
sary in the young life of a newly 
created profession. To view and con- 
sider Chiropody in terms of time, it is 
an infant. How well I remember the 


words uttered by Dr. Lewi when he 
became President of the First Institute 
of Podiatry, (opening address, 1913): 

“I promise to help in creating a centre 
where these Chiropody laymen may be 


educated to recognize cause and ef- 


fect”. Words and intentions to be 
weighed in gold. What are two 
decades in the uplift. of anything? 
Too short an interval of time to justify 
too sharp a criticism of the flaws in 
the theory and practice of this new 
profession. 

Therefore, let me not be misunder- 
stood at the very outset. I am not a 
critic in disguise, but one who, being 
in close proximity to the profession, 
feels himself in a position to express an 
opinion. Furthermore, being a mem- 
ber of a profession that went through 

same cycle of trials and tribula- 
tions as your own, even to the failure 
of its pleas before the A.M.A. official- 
dom, I may be able to offer an en- 
couraging word. 

You must not despair, fellow practi- 
tioner of the healing arts, during this 
period of probation by both the medi- 
cal profession and the lay public, the 
more alert and the more intelligent 


podiatrist must pursue the only road 
to his ultimate goal of public recogni- 
tion. The key to your professional 
standing in the community, rock 
on which you stand, is the chiropody 
conscious public, No legislation ever 
legislated our public apathy towards 
anything. I may be wrong, but that 
Chiropody laws of our country are the 
foundation upon which your profes- 
sion rests is to be taken advisedly. 
Laws to regulate the obnoxious traffic 
in shoe ware, arch supporters, corn 
cures and many other clap-trap de- 
vices for so-called foot ailments are 
most necessary and will surely help. 

The main play must be staged with- 
in the profession. The scholastic re- 
quirements within your schools and 
the cleansing of the professional from 
even a desire to be near any commer- 
cial emporium or use its tactics must 
be the beginning and the end of your 
present day activity. The undesirables 
in your own ranks must be dealt with 
on a higher plane than heretofore. 
Anyone found, either through weak- 
ness or a lust for money, to be the 
user of a directory, newspaper, radio, 
photogtaphs, flamboyant signs, display 
of machinery or description of special 
methods must be stopped through co- 
operation and education. 

The young graduate must be trained 
through the exemplary professional 
conduct of the elder practitioner. 
“Ethics be damned” must leave the 
lips and thoughts of any man prac- 
ticing the profession—for the public 
judges the professional not by his serv- 
ice, not by his knowledge (especially 
when the profession is young and 
fights for a place in the Sun), but by 
the Way of Living One’s Profession. 
Your expertness in diagnosing and 
treating painful weak and deformed 
feet will be nullified in the eyes of 
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both public and legislator if in their 
eyes your conduct is only equal to the 
conduct of a shoe salesman or any 
similar one who is plying a mere trade. 

A more dignified kind of approach, 
on the part of every podiatrist, 
towards his profession would surely 
raise him in the eyes of the public 
through whom the right kind of legis- 
lation must ultimately be approved of, 
and, at the same time, make even the 
ultra-conservative A.M.A. take notice. 

Your Ethical Front, your even 
higher scholastic requirements, your 
interest in research of the foot and 
allied anatomy would change the 
opinion of every fair minded physi- 
cian, who, at present, may think that 
your work “should not include such 
parts of the medical practice as the 
diagnosis and the treatment of medical 
and surgical conditions which re- 
quire a broad knowledge of general 
medicine”. 

Whether we want it or not, the 
medical profession, which is our 
mother profession, must be convinced 
not through arrogance, not through 
insistence on being called doctor, not 
through insistence that we know as 
much and more, but through sane and 
gradual achievements that will ulti- 
mately place the profession in the 
self-sufficient category. As soon as 
the profession becomes self-sufficient 
it must be recognized. Your salvation 
and your victory depend on your ulti- 
mate professional 
Observations 

. . . Reading from Page 17 
nant history. For further details see 
James Ewing: Neoplastic Diseases; 
Boyd: Textbook of Pathology, 2 Ed. 
Periopic ANKLE SWELLING 

To the Academy:—A woman age 32 has 
had regular attacks of pain and swelling in 
the left ankle for the past year. The color 
and pulse of both feet are normal and no ap- 
parent mechanical defects are present. Could 
you suggest what it might be and what treat- 
_s you would advise. Please omit name. 

ANSwER:—The diagnosis in this 
case is uncertain. Further examina- 


Treat 
Inflammations 
and Infections 

of the feet with 


Antiseptic 
Decongestive 
Healing 
Sample on request 


The Denver Chemical Mfg.Co. 


163 Varick Street New York, N. Y. 


Otto F. Schuster, Inc. 
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CORN SALVES 
MAY HURT YOU 


HE purpose of a corn salve is to destroy the 


corn. To do that it must contain a strong 


chemical, usually an acid of powerful destruc- 
tive properties. Occasionally they afford some 
relief. In many cases the caustic effect of the 
ingredients causes an abscess which is slow to 
heal and produces much pain, inconvenience and 
loss of time. It is safer and more economical in 
the long run to visit a chiropodist. He is trained 
in a high grade college of chiropody and will use 
the utmost care and skill in relieving your foot 


troubles. 


This leaflet is prepared and distributed by the 
Educational Research Bureau of the 
National Association of Chiropodists, 


an association of state and divisional 


chiropody-podiafry societies. 


This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
by writing to the Editor of THE JOURNAL. 
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tion and history taking is necessary. 
Intermittent hydrarthrosis, possibly 
edema is to be considered. Inter- 
mittent hydrarthrosis is a rare disease 
and is commonest in women between 
20 and 30 years. However, many 
cases have been reported between the 
ages of 8 and 50. If the knee is not 
affected, it is always a large joint that 
is the seat of effusion. Effusion into 
the joint leads to stiffness, generally 
there is little tenderness, and the part 
is neither red nor hot. The remark- 
able part of this affection is that effu- 
sion is periodic, although cases have 
been reported where there is no peri- 
odicity. After three or four years 
the attacks cease im most cases. 
Treatment is not surgical, and con- 
sultation with a neurologist is advised 
since that is in an affection of the 
sympathetic nervous system. 

To the Academy:—I have read with interest 
your answer to the question submitted by 
E. M. Griffith, D.S.C. :J.N.A.C.25:17, June 
1935, relating to sections of calloused skin and 
wish to add the following. Sections (stained 
slides) of calloused skin may be obtained from 
the laboratories of The First Institute of 
Podiatry or biological supply houses. Photo- 
graphs of calloused skin appear in Maximov 
A.A.: Textbook of Histology, vol. 1, section 
on skin, Mellondorf: Handbuch der Mikro- 
shoprische Anatomie, section on skin, Cowdry: 
Special Cytology, vol. 1. These three refer- 
ences have excellent appended bibliographies 
on the subject. The study of living cells or 
tissue culture is an expensive one, and at 
present is not employed by the podiatrist. 
However, the following places have tissue cul- 
tures and you may get further information by 
writing to Dept. of Anatomy, Warren H. 
Lewis, John Hopkins University, School of 
Medicine; Alexis Carrel, Rockefeller Institute 
for Medical Research, N. Y. C.; in Virginia 
Dr. Caskey Speidel, University of Virginia, 
School of Medicine, Dept. of Anatomy; Robert 
Chambers, New York University, Dept. of 
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INTRODUCING 


A Complete line of Stainless Steel 
Whitman and Hand Pounded Fiber 
Arch Appliances. Sold to Doctors only. 


By 

Surgical Appliances, Inc. 
2548 Park Avenue, Detroit, Michigan 
Write for Literature and Prices 


ynco 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 


‘without the maker’s name. 


KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, R. L, U.S.A. 
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Your Profession requires the 
“DRILLETTE”. It is built especially 
for chiropody because with its use: 


YOUR OFFICE is not dominated with over- 
strung cords, cables, etc., and therefore— 


YOUR PATIENTS regard their visits to your 
office with greater pleasure. 


YOUR OUT-OF-OFFICE CALLS are 


easier for you to take care of. 


YOU, YOURSELF, will always value the 
“DRILLETTE”, once you have used it. 


© Low in cost—$12.50. High in efficiency. 

© Motor-in-bandle. Operates on alternating or direct current. 
© Instant-change bur-chuck. 

© No flexible shaft or other space-taking apparatus. 

® Easy to guide and control. 


TAKE ADVANTAGE NOW OF OUR TEN-DAY 
TRIAL OFFER WHILE IT IS IN EFFECT BY 
MAILING THE COUPON BELOW AT ONCE. 


THE MOORE ELECTRIC CORPORATION 
538 So. DEARBORN Sr., Dept. B 
Cuicaco, ILLINots 

Please send me one DRILLETTE—Parcel Post C.O.D. at your 
special price of $12.50 with the understanding that my money will 
be refunded in 10 days from receipt of DRILLETTE if returned for 
any reason whatsoever. 
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Relax Feet Correctly 


The foot health conscious public today more than 
ever turns to the Podiatrist for the prescription of 
correct shoes. Too often the effect of correct foot- 
wear is destroyed during the hours before breakfast 
and before retiring by your patient’s use of the 
ordinary bedroom slipper. The conventional type 
of bedroom slipper has caused many a foot to be- 
come weakened and limits the beneficial effect of 
your professional treatment. 


Neo Ped Incorporated has worked very closely with 

the profession in designing the new women’s , 4 
Orthopedic slipper which permits perfect ore” <i 
tion of the feet with the correct amount of BF : 
orthopedic support, so that over-tired mus- 
cles do not become strained. 


Give the foot the freedom of the soft 

slipper comfort, yet protect the arch 

with correct shaped heels and proper arch support. 
Prescribe Orthease for lounging and relaxation; 
they rest the foot correctly. 


This new orthopedic slipper has been trade named 
Orthease. It is built on a basic orthopedic last in 
true half sizes and widths AA, A, B,C and D. The 
counter and shank is especially constructed to com- 
pletely support the arch. The double shank is steel 
reinforced. The sock lining is anchored to the sole 
and completely cushioned to absorb shock and form 
a natural pad for heel and metatarsals. The heel 
acts as a strong base and additional support. 
Orthease are made of Vici Kid with crepe linings. 


Leading retailers and department stores are carrying 
a complete stock of Orthease. If your retailer can- 
not supply you, write to Neo Ped Incorporated, 
Jersey City, New Jersey, advising size and width. 
The retail price is $2.50 per pair. For professional 
inspection, a sample pair will be forwarded at 
$1.40. Orthease are stocked in black and blue. 


ORTHOPEDIC—DIVISION 


N€O PED INCORPORATED 
JERSEY CITY --- NEW JERSEY 
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Nation-wide Prescription Service 


meets all your shoe requirements 
... Conveniently... Quickly 


@ Walk-Over offers this practical 
service for Shoe Therapy: 1. A com- 
plete line of Walk-Over Prescription 
Shoes for men and women—incorpo- 
rating many features suggested by 
members of your profession—scienti- 
fically designed to supplement your 
treatments. 2. Trained Walk-Over 
shoe fitters, with 16 basic lasts to 
work with, who can fit these shoes 


according to your prescriptions. 
Walk-Over Prescription Shoes with 
the resilient built-in Main Spring* 
Arch provide an ideal “‘chassis” for 
your own appliances by holding them 
in exact true position. The springy 
steel shank allows a natural, easy ex- 
ercise, through its resilience, for 
weakened foot muscles, promoting a 
normal circulation through the body. 


WALK- OVER 


Prescription Shoes 


“REG. PAT. OFF. 


Foot Health Educational Dept. C3 
Geo. E. 
Campello, Brockton, 
Please send me, free, a copy of your new 
booklet ““W alk-Over Prescription Shoes.”’ 


for Men and Women 


lasts for men 


ae 
the 
a. 


: 
3 
7 
7 
4 
j 


